
MAIL THE PRINTED FORM TO: 

3009 100th Street 

Urbandale, IA 50322 

Call 515.334.2636 with any questions 

CONTACT INFORMATION 

Name ___________________________________________________________ 

Address _________________________________________________________ 

City ______________________     State _____________       Zip ___________ 

Home Phone _____________________________________________________ 

Mobile Phone ____________________ Work Phone ____________________ 

Email ____________________________________________________________ 

PAYMENT DETAILS 

     One-time Payment of $250 

PAYMENT METHOD 

  Check (enclosed) 

  Credit Card (details below) 

American Express   MasterCard       VISA           Discover 

 Account Number _________________________________ Exp. Date ____/_____ 

Security Code ______________    _________________________________ 

(3 to 4 digit code from front or back of card) Signature

BRICK ENGRAVING 
You may use up to 15 characters (including spaces) on each line (3 lines available): 

Ex: First Name 

Ex: Last Name 

Ex: Year 

Make-A-Wish® Iowa Legacy Wish Walkway 
With a gift of $250 to Make-A-Wish Iowa, you will secure your place in history with an engraved, commemorative 

brick placed in the wish walkway at the beautiful Bernie’s Barnyard Children’s play area inside Adventureland Resort. 
This legacy walkway is for anyone that loves Make-A-Wish Iowa and our mission, get yours today! 

CAUTION       
Do not email or fax completed form, 
which may contain sensitive information. 

TAX INFORMATION      
The Make-A-Wish Foundation® of Iowa 
is registered as a 501(c)(3) non-profit 
organization.  Contributions to  
Make-A-Wish® Iowa are tax-deductible 
to the extent permitted by law.  The tax 
identification number for Make-A-
Wish® Iowa is 42-1310530. 

MAKE-A-WISH IOWA   
Together, we create life-changing wishes 
for children with critical illnesses.  

When a wish comes true, it creates 
strength, hope and transformation.            
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